AN aneurysm restricted to the left aortic 1A.t sinus is extremely rare. Aneurysms of an aortic sinus most often involve the right (related to the right coronary artery) or the posterior (noncoronary) sinuses. The left aortic sinus may participate with the other two in aneurysmal dilatation, such as occurs in the Marfan syndrome. Described in this communication is an aneurysm that involved the territory of the left aortic sinus in a patient with a congenitally bicuspid aortic valve.
An electrocardiogram 7 months before death revealed marked left axis deviation as the principal abnormality ( fig. 1 ).
Thoracic roentgenograms taken 41/2 years and 7 months, respectively, prior to her death revealed cardiomegaly ( fig. 2 ). In addition, a prominence was apparent along the left cardiac border in the usual position of the left atrial appendage. The aseending aorta was moderately prominent. A superior mediastinal density, considered to represent a substernal thyroid, was also apparent. Roentgenoseopy had not been performed.
At necropsy, the findings of major interest were in the heart, where a congenital bicuspid valve and an aneurysm, in the area of the left aortic sinus, were seen ( fig. 3 ).
The two aortic cusps were of about equal size. One was oriented posteriorly, the other anteriorly. The posterior of the two aortic cusps was longer and thicker than normal. The anterior cusp was about the same size, and the right and left coronary arteries arose above it. The ostium of the left coronarn artery was at a higher level than the rizht. A ridge of tissue, considered to be a congenital raphe, extended along the central part of the aortic aspect of the anterior eusp. In the depths of the left side of the anterior aortic sinus was the broad mouth of an aneurysm. The mouth of the aneurvsm, the upper edge of whieh was about 1.0 cm. below the ostium of the left coronary artery, led into a roughly spherical aneurysm measuring about 3 cm. in diameter. Presenting into the epicardium, the aneurysm bulged beyond the left side of the aorta and above the left ventricle. Anterior to it, lay the pulmonary trunk; to its left, the left atrial appendage; and behind it, the main body of the left atrium.
More distally, as the body of the aneurysm bulged upward, it pressed against the left coronary artery and its two primary branches and narrowed them. No significant atherosclerosis of the coronary arteries was present.
A histologic section through the left side of the anterior of the two aortic cusps and the underlying left ventricular wall showed a normal relationship between the cusp and the wall (fig. 4) 
Discussion
In this ease, the pathologic evidence suggests that the basis for the aneurysm involving the territorv of the left aortie sinus was avulsion of the aortic media fron the annulus fibrosa. In this regard the lesion is like that in so-called congenital aneurysnmi of the right or the posterior aortie sinuses.1
In our patienit, localized prominence of the left cardiac border as showni in roentgenograms had been known for 7 years and angina pectoris had existed for 3 years. The aneurvsni is classified as a congenital aneurysm but it is unlikely that it had existed throughout the life of the patienit. Prevailing evidence suoggests that so-called cong(renital aneurysms of the aortic sinuses become acquired. The congellital elementiet is ail assunmed weakness at ] Figure 2 Thoracic roentgenograms in frontal plane. Left that involve the territory of the right or the posterior aortic sinuses than those that involve the left aortic sinus. It is possible, therefore, that the aneurysm Higgins described was, in fact, of the posterior aortic sinus. Unfortunately, no photographs or diagrams accompany his report. In Higgins' case serologic study for syphilis was positive; but from his description it seems likely that the aneurysm was of the so-called congenital type.
Another 
